2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24,2003 8:00 am

DOCUMENT #  G92679 Secretary of State
1. Entity Name 03-24-2003 90660 046 ***150.00
ARIANA SHORES HOMEOWNERS ASSSOCIATION, INC.
Principal Place of Business Mailing Address
116A PARADISE LANE 116A PARADISE LANE yvvaivuvvus
AUBURNDALE FL 33823 AUBURNDALE FI 33823 )
- - ISR AR R
2. Principal Place of Business i 3 Mailing Address
Suite, Apt. #, elc. _Suite, Apl.'.‘#‘, 'fstc. [] CHECK HERE IF MAKING CHANGES
City & Sate City & State = 2. FEI Number Applied For
. 582387985 Not Applicable
i Country - . Zip Cauntry 5. Certificate of Status Desired O $8'75 A'dditional
- . Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= 5 — = e Name. - . _ P
FORBES CPA, W JAMES g - :
. - Street Addrass (P.O. Box Number is Not Acceptable)
595 CYPRESS GARDENS BLVD STE 320 s
WINTER HAVEN FL 338804410 =~ B _
.‘. : * City FL Zip Code

|
A. The above named entity submits this statement for thepargose of changlrg |ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agsnt. far

- -+

.SIGNATURE :
‘w Signature, typed or printed name of registered agent ard Litte it applicable. {NOTE: Regislered Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 . o .
9. Election Campaign Financing $5.00 May B
After May 1, 2003 Fee will be §550.00 Trust Fund Centribution. O Added to F?t;s ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P ] Delete TITLE VP [ Change ¢ Addition
N HART, DOUG e EOBERTS, GLLE/‘//J ¢
sTreeT Anoress | 169 PARADISE ) STREET ADDRESS | / & 4/ /-/o/ Id a}’ AA
orv-st-ze | AUBURNDALE FL CTy-5T-7 VbuRNda fe_ K. 33823
TITLE D ] Delete TITLE T O Change & Acdition
Nave HUGHEY, LESLIE e i 57‘45/6 M/e/ﬂ/ﬁl&
sTreeT AoDRESS | 156 PARADISE LANE steer sooress | /34 ﬂLlaﬁy LA,
orv-st-2¢ | AUBURNDALE FL LITY-ST-71P ﬂdbyen)d&le L3 3 533
TITLE D "7 TR IR -7 Mobetler - - THET o= L3 — s =+ e[ 1 Change S Addition
we  |MOWERY, GINNIE e KegTer, Belty™
STREET ADORESS | 138 PARADISE LANE STREET ADDRESS | J472L, /-/0/ ,d_Q)I A4P9Q
cmv-st-7p | AUBURNDALE FL CITY-§T-2IP b venvda: '6 £l 23833

e D 8¢ Detete TLE 2 X adition

HAME ALLEN, ROBERT NAME ' £ ED

streeT A0DRESS | 170 HOLIDAY LN STREET ADDRESS 7 _-S'da )}%/ rda Mﬂ €

orv-s-ze | AUBURNDALE FL CITY-5T-2IF ﬂ() bDZIonlQ. Fl 3 33&3

TILE VP O Detet TILE M change [ Addition
v JONES, BOB . e 0"-’ £s, Bo B / Aane

sTREET ADCRESS | 153 PARADISE LANE STREET ADDRESS ; ’7’ //0 / / dQ

orv-s1-zf | AUBURNDALE FL CITY-57-21P db{/aelu d-a,l FZ_ 33543

TITLE S O Delete TILE ¢;@ [ Change ﬂddi(inn
NAME BENDER, MARY NAME

streeT ADDRESS | 133 HOUDAY LN STREET ADDRESS

CITY-57-7iP AUBURNDALE FL 7 CITY-ST-7IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE: 24 '"‘”Mﬁ/ﬁl/ Bendep, é/ao'a/ds 8435%7-/7%

4 / sncu&ﬁne ANDTYPED OR pnmn;d'mme OF SIGNTNG OFFICER O DIRECTOR Date f Daytire Phons #

o

CR2E034 (10/02)




